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By WILFRED H. KELLOGG, M.D., Director, State Hygienic Laboratory. 


The steady increase in the preva- 


IMMUNIZATION AGAINST DIPHTHERIA. 


lence of diphtheria in California, 
together with the fact that the mor- 
tality from this disease continues high 
in spite of our possession of a specific 
treatment in antitoxin, prompts the 
following. brief consideration of the 


subject. 


\Vith the introduction of antitoxin 
about twenty-five years ago there was 


a remarkable fall in the percentage of 
cases that resulted fatally. | 


was from an average case fatality rate | 


This drop 


0: forty per cent to about ten per cent, 
which percentage, since that time, has 
not been reduced. The reasons for 
this failure of ‘antitoxin to completely 
suppress the death rate from diph- 
theria are several and to a consider- 


able 


extent unavoidable. - 


They in- 


clide such things as delay in recogni- 
tion of the condition by both parents 


and physicians, 


antitoxin. - 


States. - 


delay in calling the 
Dlivsician in cases of throat trouble 
ind sometimes inadequate dosage of 
Diphtheria, therefore, con- 
tinues to be one of..the terrors of 
Childhood and it is responsible for 
rom twenty to thirty thousand deaths 
children each. year in the United 
control measures 


The -usual.: 


ay to the health officer have 
ccn the quarantine of cases of diph- 
theria-and- the search- ‘for: and isola-. 
tion, of healthy” carriers: the” ‘diph-| 


theria bacillus. Owing to the 
of many cases of ‘true. diphtheria that 
are so mild as to escape identification 
as such and to the great difficulty of 
finding and controlling carriers, diph- 
theria continues to be practically as 
common and widespread as ever. 


The most effective control measure 


for any communicable disease would 
be a method of immunizing indi- 
viduals against it; such as vaccination 
against smallpox, which has resulted 
in reducing this disease from. the 
dreaded plagues of the middle ages 
and from the universal destroyer of 
even a century ago to a state of com- 
parative abeyance, a condition that 


-accounts for the large number of per- 


sons who honestly believe that small- 
pox is not a disease to be dreaded. 


There are very few diseases in 
which we have such a specific pre- 
ventive, only three in fact, and these 
are smallpox, typhoid fever and diph- 
theria. The preventive measure for 
the latter disease: is the most recent 
and the most spectacular advance that 
has been made in preventive medicine. 
It is not a vaccination, as in the case 
of smallpox, but a subcutaneous ad- 
ministration of a very small quantit 
of diphtheria toxin made from cu 
tures of the organism and practically 
neutralized by: antitoxin: so that it 
gives- little or no- reaction and does 


not produce a sore on.the arm as. does 


the inoculation of vaccine virus. ‘This 
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toxinsantitp ag it is called, 
or diphtheria prophylaé¢tic as it would 
better be known on account of the 
confusion in mames when ‘the other} 
term is used, should cOme into gen-. 
eral use}. shouldbe advocated by all} 
physicians; and should be demanded | 
by mothers of the children who. are} 
‘the prospective victims of this dread} 
disease. -. 
this prophylactic measure against] 
diphtheria* has’ beén ‘adopted gener-}: 
ally, diphtheria has ceased to exist 
absolutely and the parents of children’ 
no longer have the dread’ of itifection} 
-hanging...over.. them. nor. are - they-| 
harassed by the necessity and incon- 
of ‘quatantine ‘and: isolation, 


The New York State Health De- 
partment now: given hundreds ‘of 
thousands of. immusizing treatments. 
against. diphtheria with no serious. or 


even merely disagreeable results, and} 


the California State Board of Health, 


in cooperation with the local |. 


ties, has completely immunized sev- 
eral communities with, the absolute 
disappearance of diphtheria from their 
midst..and. with no harmful results: to 
any one treated. The immunity which 
follows a series of three doses of the 
diphtheria prophylactic is rather slow 
in developing, requiring usually two 
or three months before it is complete, 
and it persists, to the best of our 
knowledge and belief, for the life of 
the individual. The immunization of 
children by this means is the pre- 
ferred, in fact, the only means of 
effectively stamping out diphtheria in 
any community, but it must not be 
confused with the use of diphtheria 
antitoxin either for the treatment of 
cases or for the. immediate protection 
of exposed ‘persons, in neither of 
which is toxin-antitoxin of use. Its 
field is strictly one of prevention. and 
its widespread administration is a 
measure to be thought of by com- 
munities before they are overtaken 
with an epidemic. The Schick test, 
which.is being. used so generally, is a 
procedure for determining which 
children need the prophylactic. The 
Schick test is probably advisable, par- 
ticularly in older persons where the 
percentage of immunity is high, but 
it is not absolutely necessary before 
the administration of the prophylactic 
because the prophylactic dose is harm- 
less and there is no objection to 
immunizing all children, immune as 
well as nonimmune, without resorting 
to the Schick test in advance. When 
this plan is carried out the Schick test 


In-every community where | 


officer;.is making use of the form re- 
produced here. 


‘posure--and cooperate in preventing 


Measles—Cold 


of two or three months to learn 
if all have been immunized. Experi- 
ence shows that after series of 
treatments; fully _ ninety per cent of 
the. children have been. permanently 
rendered. safe against diphtheria and 
the remaining ten per cent can be 
immunized with a second, series of 
| 


Palo Alto Enlisting 
| Parents’ Cooperation. 


In ordérthat the parents of children 
in. Palo Alto may be advised of any 
‘known exposure’ to a communicable 
disease; Louts:. Olsen; city: health 


Parents are glad to 
receive the official notification of ex- 


further spread of the disease. 
~PALO ALTO -BOARD --OF PUBLIC 


| SAFETY. 
HEALTH DEPARTMENT. 


You are hereby notified that the child pre- 
senting this notice has been exposed in school 
to the disease marked below. Kindly keep the 
child under close observation. If symptoms 
of the disease develop, keep the child at home, 
and notify the Health Officer at once. Your 
cooperation in this matter is strongly desired 
to prevent the further spread of the disease. 


Respectfully, 
Louis OLSEN, 
Health Officer. 


Health Office, 204-5 City Hall, Phone 478-\W. 


[) Scarlet Fever—Early symptoms: sore throat, 
- gudden and projectile vomiting, and high 
fever. Incubation period 1 to ‘7 days, 
usually 2 to 4. | 


Diphtheria—Early symptoms: sore throat, 
headache, listlessness. Incubation period 
variable; usually from 2 to 5 days. | 


in head, inflamed eyes, 
cough, Koplik spots in mouth, followed by 
rash on 13th to 15th day after exposure. 


Chickenpox—aA crop of blisters, slight fever. 
Incubation period about 2 weeks. 


Mumps—Swelling at the angle of the jaw, 
resembling a sock, heel below ear and toe 
toward chin. Incubation period variable e, 
from 1 to 3 weeks. 


0 Whooping Cough—A cough which develops 
into a spasmodic coughing followed by long 
crowing inspiration. Incubation period | 
to 2 weeks. 


1 Smallpox—Vomiting, terrific headache and 
backache. Incubation period 5 to 29, 
usually 10 to 12, days. 


The followin ng. diseases are required by law 
to be reported immediately to the Hea'th 
Office: Chickenpox, diphtheria, German 
measles, malaria, measles, mumps, plague; 
pneumonia, poliomyelitis, rabies, scarlet fever, 
smallpox, tuberculosis, typhoid aoa whooping 


cough, 
Date when first symptoms may be expected 


will be very convenient after the 
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State Board of Health 


Weekly Bulletin for November 10, 1923. 


Smallpox Shows 
Sudden Increase. 


During the past two 
pox has shown a sudden increase in| 
the. southern part of the state. The 
morbidity statistics’ printed on ‘the last 


page of the bulletin show the dis- 
tribution of the cases for last week. 
Children and adults are contracting 
the. disease and it is obvious that most 
of them. have never been vaccinated. 
Smallpox, until recently, has been of 
a very mild form. Outbreaks during 
the past two years, however, notably 
those .occurring in Denver, .Kansas 
City and. Salt: Lake. City,. have been 
characterized: by "the extremely viru- 
lent form of the disease. “The only 
insurance against the appearance of 
similar outbreaks in California ‘lies in 
the wider application of vaccination. 
As a wise precaution against small- 
pox parents are urged to-have their 
children vaccinated and health officers 
should take every available means 
for so advising both parents and 
physicians. 


‘‘Forsooth the present eve must give | id 
To that which cannot pass away; ra 
All beauteous things for which we live 

By laws of time and space decay, 

But oh, the very reason why 

I clasp” them, is because they die.” --~- 


—Wm. (J ohnson) Cory: 
To Curb Motor | 


Exhausts on Ferries. - 


In order to eliminate in- so far- as | 
possible the escape of motor exhaust 
‘umes on ferry boats, the California 
State Board of Health at its meeting 
held in San Francisco, October 6th, 
adopted resolutions for the regulation 
of automobile traffic on ferries. This. 
orocedure was. made necessary because 
of the growing dangerous practice of 
releasing poisonous exhaust fumes within 
cnclosed spaces on the boats. The regue 
‘ations are as follows: 

In order to eliminate, as far as possible, all. 
unnecessary automobile exhaust fumes within 


-uto ferries on account of the poisonous — 
offensive nature of the gases, 


1. Motors shall’ be stopped as soon as 
nachine is parked on the steamer and shall | 
10t be started until steamer is docked and 
‘ne ahead -has begun to move. - 4 


2. Motors shall not be “raced” or thé gas 
mixture unnecessarily enriched while the 
vehicle is on the steamer. 


3. Doors at both ends of steamer shall be 
opened before the steamer reaches the slip. 


4. Uniform signs shall be conspicuously 
ilaced on all auto ferries so as to be legible 


Two Millions For ~— 


| Health Demonstration. 


The Milbank Memorial Fund: of 
New York City announced its 
plans for spending tpwards of $2, 000,- 
000 to demonstrate. by cooperation 


with three ty pical American com- 
munities, whether by. the intensive 
application of known health measures 
the extent of sickness in’ the United 
States can be materially diminished 
and the mortality rates reduced 
further, and at a cost: which communi- 
‘ties. themselves can afford to pay. 
The project, under the supervision of 
well-known workers, is already under 
way in the state of New York: . 

At the 1922 conference of the 
American Public Health Association 
it was stated that by the maturing of 
health methods which, during the past 
generation, have added ten years to 
the average length of life, we may 
expect, during the next half century, 
to add twenty years to the average 
life span now prevailing in the United 
States. The board of directors of the 
Milbank fund are in alliance with the 
American Public Health Association 
and other agencies, all of which are 
working toward the development of 


Milbank fund established by 
Elizabeth Milbank Anderson to im- 
prove the condition of humanity and 
generally to advance charitable and 


| benevolent . objects by the application | 


‘of constructive health and social 
measures. Its policy has been to ex- 
tend financial aid to existing wel- 
fare and educational agencies rather 
than to establish | its own “operating 
machinery. 


“He who in what cause soever sinks into 
pain and disease let him take thought of it; 
| Tet him know well that it is not good he has 
arrived at yet.” ~—Thewas Carlyle. 


Public Health Withee 
| Examination December 3d. 


The California State Board of 
Health will hold an examination for 
public health nurses at its offices in 
both San Francisco and Los Angeles 
on December 3d. The examination 
will be held in room 335 of the State 
Building, Civic Center, San Francisco, 
and in room 821 of the Pacific Finance 
Building, Sixth and Olive streets, Los 
Angeles. Applications for entrance 
to the examination should be made to 
the office of the secretary of the board 


the driver’s seat of all vehicles. 


in Sacramento. 


the realization of this high aim. The - 
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MORBIDITY.* 
Diphtheria. 


_ 175 cases of diphtheria have been reported, 
as follows: Los Angeles 60, Oakland 14, Los‘ 


Angeles County 18, Lompoc 6, San Francisco 
25, Ukiah 8, Sacramento 4, San Gabriel 1, San 


Fernando 2, Alhambra 3, Sacramento County 
3, El Monte 1, Tuolumne County 1, Santa 
Barbara 1, Orange County 1, Riverside County 
1, Alameda 1, La Mesa 1, Pasadena I, 
Berkeley 5, Benicia 2, Stockton 4, San Joa- 
qe County 2, Alameda County 1, Stanisfaus 
ounty 2, Long Beach 4, Sausalito 1, Selma 1, 
San Bernardino County 1. 


Measles. 


247 cases of measles have been reported, as 
follows: San Francisco 109, Orange County 8, 
Stanislaus County 7, Oakland 5, Berkeley 16, 
Riverside County 5, Alameda 7, Monterey 
County 7, Plumas County 2, Glendora 2, San 
josaste County 1, Los Angeles 3, Hollister 4, 

edondo Beach 1, Sacramento 2, Paso Robles 
2, Barstow 1, Lompoc 3, Fort Bragg 62. 


Scarlet Fever. 


117 cases of scarlet fever have been reported, 
as follows: Los Angeles 36, Los Angeles 
County 11, San Francisco 15, Oakland 18, San 
Joaquin Comme. 11, Sacramento 2, Santa Cruz 
County 1, Yolo County 2; Stanislaus County 
3, Long Beach 1, Whittier 4, Alhambra 1, 
Monrovia 3, Pomona 2, Santa Barbara 1, 
Orange County 1, Alameda 1, Pasadena 3, 
Stockton 1. | 


}and 6th for week ending November 3d. 


COMMUNICABLE DISEASE REPORTS. 


Whooping Cough. 

11 cases of whooping cough have been re. 
ported, as follows: Pasadena 5, Alameda 
County 1, Lodi 1, Glendora 1, Riverside 
County 3. - 


Smallpox. 


62 cases of smallpox have been reported, as 
follows: Los Angeles 31, Los Angeles County 
20, Pomona 5, Long Beach 2, Redondo Beach 
3, Riverside County 1. | 


Typhoid Fever. 


15 cases of typhoid fever have been reported, 
as follows: Alameda County 1, Oakland 1, 
Los Angeles County 1, Los Angeles 1, Sacra- 


mento 1, Rialto 4, California 4, San Bernar- 


dino Countv 2. 


Poliomyelitis. 


8 cases of poliomyelitis have been reported, 
as follows: Los Angeles oats 2, Los Angeles 
2, Whittier 1, Claremont 1, Pasadena 1, San 
Francisco 1. 


Epidemic Encephalitis. 


Los Angeles reported two cases of epidemic 
encephalitis. 


Epidemic Meningitis. 
4 cases of epidemic meningitis have been 


reported, as follows: Pasadena 1, Sacramento 
2, San Francisco 1. 


*From_ reports received on November Sth 


1923 1922 
- Week ending Reports Week ending 
Disease ending 
Oct. 13 | Oct. 20 | Oct. 27 = Oct. 14 | Oct. 21 | Oct. 28 
| y 
Nov. 6 
1 0 0 0 0 0 
Cerebrospinal Meningitis 1 0 2 | 4 4 2 1 
39 82 61 45 38 52 
218 232 229 171 219 227 
Dysentery (Bacillary) 2 0 2 0 2 
Epidemic Encephalitis. - a 2 1 2 2 a 3 
(ne 96 138 86 - 100 115 136 125 
17 18 22 18 16 
Leprosy - ----- 0 1 0 0 0 0 
« 242 217 (247 13 22 17 
8 8 15 9 40 30 24 
35 52: 43 40. 51 59. 56 
Poliomyelitis.......--.-- 22 12 21 8 2 1 0 
Scarlet Fever. 126 150 © 133 96 129 152 
137 106° 96 | 104 104 117 92 
Tuberculosis---_---- ie 200 163 194 108.) 158 136 144 | 

Typhoid Fever__..----- | 25 23 | 25 15 24 30 32 
Whooping 37 20 60 36 
1235 1262 1228 1060 | . 936 1013 988 
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